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upplemental

Texas Skyways, Inc.
308 Boerne Stage Airfield
Boerne,TX 78006

Olcrtifitate
Project No. ST3916SC-A (KflW)

SA09056SC

Civil Air

3A13

Cessna

182; 182A; 182B , I82C; 182D ; 182E; 182F ; 182G; 182H;
182J; 182K; 182L , 1S2M; 182N , 182P; 182Q ; 182R

,- Installation of Teledyne Continental Model IO-520-F engine modified under
STC SE09054SC in accordance with Texas Skyways, Inc. Installation Procedures LC005, dated 06/05/95, or later
FAA approved revision. Installation of Texas Skyways, Inc. Engine Electronic Digital Tachometer Kit in accordance
with Texas Skyways, Inc. Drawing No. TS0034, dated 02/23/95, and Tachometer Installation/Operation Manual
TS0037, dated 03/27/95, or later FAA approved revision.

Compatibility of this design change with previously approved modifications must be
determined by the installer. A copy of this Certificate and Aircraft Flight Manual Supplement LC008, Revision 1,
dated 08/07/96, or later FAA approved revision, must be maintained as part of the permanent records for the modified
aircraft.

1, 1995

10, 1995 . 1 1/04/96

\ ] (Signature)
A. J. Merrill
Manager, Special Certification Office
Southwest Region

alteration 'of this certificate la punishable by a fine at not exceeding 51,000, or Bnt not exceeding 3 years, or both.
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INSTRUCTIONS: The 1L-an , s fp i : ••••iidi.L-Sfini.'nt b t luw may be iised tu not if y t IIP rippi-upi-i jt ^ FAA
Regional O f f i c e of thp t r d n s f p r of HIP Supp lemen ta l Type Ort if lOdt* .

The FAA w i l l re issue the cert i f i C d t (? in t h e ridiup of th f t ransf Pi'pf r f i i d f u i - w d u i l i * i-.1' h i m .

TRANSFER ENDORSEIVIENT

Transfer the ownership of Supplemental Type Certificate Number_

to (Name of transferee) _____________________________________

(Address of transferee)
(Number and sfi-<»

(City, :vr,jr^, and ZIP code)

f rom (Kdme of grantor] (Print or type) ______________________

(Address of grantor}
[Number & street I

(City, SraTe, and ZIP codf)

Extent of Authority (if licensing agreement): ___________

Date of Transfer:

Signature of grantor (In ink):


